What is the Status of Omani Parents on their Children’s Healthy Lifestyle? by Kilani, Hashem A. & Al-Qaryouti, Ibrahim A.





























































What is the Status of Omani Parents on their Children’s Healthy Lifestyle? 
                          Hashem A. Kilani*                             & Ibrahim A. Al-Qaryouti 
  University of Jordan, Amman, Jordan               Sultan Qaboos University, Sultanate of Oman  
___________________________________________ 
Accepted: 30/8/2016 Received: 28/7/2016 
_____________________________________________. 
Abstract: The purpose of this study was to document the significance of the practices employed 
by parents that contribute to children’s healthy lifestyle in Oman. Those practices encompassed 
the physical activity and inactivity, sedentary behaviour, nutritional knowledge, and its reflec-
tion on their children at early childhood class. Subjects consisted of 237 male and female parents 
of kindergarten children in the Sultanate of Oman. The researchers developed a twenty-three 
and a twenty-item questionnaire intended to measure the degree of parent involvement in their 
children's impact at acceptable levels of validity and reliability. (Amazingly, it was found that 
parents’ healthy lifestyle were low in their habit practices (low in engagement to physical activi-
ty, sports and daily life activity) which showed a trend of sedentary lifestyle. Meanwhile, they 
did not encourage their children to participate in physical activity nor control them from staying 
away from being in front of TV screen and video games, too. In addition, their nutritional 
knowledge also scored low which affected their children’s health negatively. It is, therefore, 
suggested that lifestyle concept should be inculcated in the learning process for children, and 
further analysis be made as to what extent the demographic category may influence parents’ 
involvement towards their children’s healthy lifestyle. 
Keywords: Lifestyles, parents, Oman, childhood. 
 
 ما هو موقف اآلباء بعمان من أسلوب حياة أطفالهم الصحية؟
 مين القريوتيأبراهيم إو          *هاشم عدنان الكيالني
 األردنية، األردن          جامعة السلطان قابوس، سلطنة عمان الجامعة       
_____________________________________________ 
هدفت هذه الدراسة إلى توثيق أهمية الممارسات التي يستخدمها اآلباء واألمهات والتي من الممكن أن تساهم  مستخلص:
تلك الممارسات النشاط البدني والخمول والسلوكيات المستقرة، في حياة الطفل الصحية في سلطنة عمان. وشملت 
( ولي امر من 237تألفت العينة من ) .والمعرفة الغذائية، وانعكاس ذلك على أطفالهم في مرحلة الطفولة المبكرة
نمط ( وعشرون بندا لقياس 23الذكور واالناث من أطفال الروضة. طور الباحثان استبيان مكون من ثالثة وعشرين )
أشارت   .الحياة الصحي ودرجة مشاركة االباء في التأثير على أبنائهم عند مستويات مقبولة من الصدق والثبات
التكرارات والنسب المئوية مستوى مشاركتهم في نمط حياة صحي. ومن المثير للدهشة، فقد وجد أن أساليب الوالدين 
لمشاركة في النشاط البدني والرياضة والنشاط الحياة الصحية وعاداتهم الممارسة كانت منخفضة )منخفضة في ا
اليومية( والتي أظهرت وجود اتجاه لنمط الحياة الخاملة. وفي الوقت نفسه، لم يتم تشجيع األطفال على المشاركة في 
ى ذلك، فإن النشاط البدني وال السيطرة عليهم من االبتعاد من أمام شاشة التلفزيون وألعاب الفيديو، أيضا. وباإلضافة إل
  .معرفتهم الغذائية منخفضة مما أثر أيضا على صحة األطفال بشكل سلبي
 .أنماط الحياة، اآلباء واألمهات، عمان، في مرحلة الطفولةكلمات مفتاحية: 
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Lifestyle is the typical way of life of an indi-
vidual, group, or culture (the way we live). 
The more time spent on hygiene, physical fit-
ness, and diet regulation, the healthier lifestyle 
is. Lifestyle behavior may contribute to un-
healthy risk factors (modifiable vs. stable). It 
was known that lifestyle factors including in-
tellectual involvement, reduced smoking to-
bacco, sleep curtailment, stresses, nutrition 
selection, social communication, and physical 
activity contribute a lot on health improve-
ment.  
Adult lifestyle factors particularly obese par-
ents mediated the effects of family living ar-
rangements in childhood. Although we are 
naturally wired to hear and learn to speak, we 
are not pre-programmed for lifestyle behav-
iours. Humans must learn the skills and prac-
tice them, so that is how we become literat. 
(Al-Qaryouti & Kilani, 2015). Emergent       
literacy is a gradual process that takes place 
over time from birth until a child learns to 
read and write with many lifestyles behav-
iours.  
In a study on standardized tests, students in 
the best physical shape outscore their class-
mates and take home better grades. Besides, 
higher grades were associated with vigorous 
physical activity, particularly activity meeting 
recommended healthy people 2010 levels 
(American Heart Association, 2010). Level of 
fitness and achievement are associated posi-
tively in Jordan (Kilani & Alerjan, 2001). 
Meanwhile, Brophy, Rees, Knox, Baker, & 
Thomas (2012) concluded that interventions 
need to focus on mothers’ lifestyle in pregnan-
cy, fathers’ health, as well as promoting fitness 
among children. 
Nonetheless, children who are physically ac-
tive at least for an hour per day are healthier, 
calmer, less violent and better in their educa-
tion, as one hour of physical activity reduces 
the risk of obesity by 10%. (Kilani, Alhazzaa, 
Waly, & Musaiger, 2013) Rising screen time 
(watching TV and movies, playing electronic 
games, using mobile phones and computers or 
web surfing) is not helping. When children's 
screen time increased, their level of physical 
activity dropped significantly, and their body 
mass indices rose significantly. (Lindsay, 
Sussner, Kim & Gortmaker, 2006). Evidence 
for the effectiveness of parental components 
on children’s health behaviours were also in-
consistent suggesting that parents should be 
directly involved from the earliest stages of 
child development to support healthful prac-
tices both inside and outside of home (Van-
Lippevelde, Verloigne, Bourdeaudhuij, Brug, 
Bjelland, Lien, and Maes, 2012). 
As exercise and physical activity consist of a 
friendly positive direction for physical activi-
ty, later in life and thus is in any case much 
healthier person (Mehana & Kilani, 2010). To-
day’s children may fantasize about growing 
up to be graceful superstars, athletes or mod-
els. The irony, however, is that children are, in 
large measure, inactive, unfit and increasingly 
overstressed by their teachers and parents.  
Parents who are more physically active will 
have livelier, healthy kids. Parents can play a 
major role in encouraging children to become 
more active even though, their child is obese. 
Obesity arises from a genetic tendency. This is 
the case for children who have at least one 
parent who is obese. On the other hand, obesi-
ty comes from environmental factors leading 
the child to become obese (Kilani, 2014). 
Children are bound to pick up on their par-
ents’ feeding habits. If parents eat more fruits 
and vegetables every day, then so their child 
ends up matching them. If parents eat too 
much fast food, then their child will end up 
doing the same. Being aware of the parental 
contribution to childhood overweight will 
empower parents to define a nutritional regi-
men that will keep the child’s weight within 
healthy limits. Parents can support their chil-
dren’s physical activity via both direct and 
indirect reinforcement. Parents who support 
physical activity tend to have children who are 
more physically active than children whose 
parents do not display these types of behav-
iours (Welk, Wood, & Morss, 2003). In order to 
lead healthier lifestyles, improving knowledge 
and skills of children and parents; increasing 
motivation through parental empowerment 
and role modelingmust be adopted. 
The Leisure and Cultural Services Department 
(LCSD, 2013) recently released the findings of 
a city-wide community fitness test and survey 
that involved more than 8,100 people, of 
whom about 70% were children aged 3 to 19. 
Hong Kong children are getting fatter and less 
active, and parents are a big part of the prob-
lem. About 36% of them frequently or occa-
sionally recommended their children to reduce 
sporting activities for studies. Children were 




physically active if their parents were. But on-
ly 18% of toddlers (ages three to six years) did 
an hour or more of outdoor activities on aver-
age each day. Only about half the infants did 
physical activities with their family at least 
once per week. 
Sandercock, Voss, McConnell, &  Rayner, 
(2010), asked more than 4,000 British school-
children to rate how active they thought their 
parents were. The children then completed a 
cardiorespiratory fitness test. The test classi-
fied a quarter of the children as "unfit" (unable 
to run at a medium jogging pace of 11 kilome-
tres per hour), and this status was strongly 
influenced by how active they perceived their 
parents (Huang et al., 2009). In addition, de-
clines in fitness were independent of changes 
in BMI suggesting continued reductions in 
English children’s habitual physical activity 
levels (Sandercock, Ogunleye, & Voss, 2015). 
The acquisition of physical and healthy habits 
skills at early childhood plays a critical role in 
the future lifestyle stereotype of young chil-
dren. Childhood and adolescent sports partic-
ipation was found to be a significant predictor 
of young adults’ participation in sports and 
physical fitness activities.Active parents were 
those perceived by their children to do two or 
three sessions of physical activity per week 
including walking, cycling, running, playing 
sport, or going to a gym or an exercise class. 
Childhood obesity will require parents a criti-
cal role play (Huang et al., 2009; Parkins et al., 
2004). 
Play is essential to development because it 
contributes to the cognitive, physical, social, 
and emotional well-being of children and 
youth. Play also offers an ideal opportunity for 
parents to engage fully with their children. 
Report addresses a variety of factors that have 
reduced play, including a hurried lifestyle, 
changes in family structure, and increased at-
tention to academics and enrichment activities 
at the expense of recess or free child-centered 
play (Ginsburg, 2007). 
Therefore, the purpose of this study was to 
document the significance of the practices em-
ployed by parents that contribute to children’s 
healthy lifestyle in Oman. Those practices en-
compassed the physical activity and inactivity, 
sedentary behavior, nutritional knowledge, 
and its reflection on their children at early 
childhood. 
Method 
Population and sample 
Out of the 350 questionnaires distributed, only 
237 responded for this study. The study sam-
ple consisted of parents who had children en-
rolled in kindergarten in the districts of Mus-
cat, Al-Batinah and Al-Sharqiya.  
Table 1 
Mean and standard deviation of the weight, height 







Weight 44 115.0 71.95 12.95 
Height 1.49 1.9 1.64 0.08 
BMI 17.24 41.4 26.73 4.30 
 
                 BMI =  
 
Overweight:   BMIsfrom 25 to 30 
USA:              over 25 Morbid obesity 
Hong Kong:   25.0 - 29.9 Overweight - Moderately Obese 
Japan:             25.0 - 30.0 Obese (Level 1) 
Singapore:      23.0 - 27.4 Moderate risk of developing heart 
disease, high blood pressure, stroke, diabetes 
Our record showed that 70% of the sample 
was healthy without any state of treatment 
while the rest were having diverse illness con-
ditions range from low back pain to diabetes 
and blood pressure. 
Instrument 
The researchers built a questionnaire which 
dealt with the parents’ practice in promoting 
of their children's emergent lifestyle. The ques-
tionnaire used for the study consisted of 25 
items and 21 items of their involvement with 
their children playing activities. Reliability 
and content validity were sufficient to conduct 
and apply the survey. We piloted the ques-
tionnaire on 50 parents who participated vol-
untarily. Test re-test was administered within 
two weeks of time. The reliability of the pilot 
testing was 0.84. In addition, we justify relia-
bility on the sample participants of this study 
as a separate test of reliability resulted in an 
alpha = 0.879 and considered to be an accepta-
ble degree for the purposes of the current 
study. A group of principals in the schools at 
which the child attended were trained to ad-
minister the instrument during a full day 
workshop. The principals sent a letter about 
the study to each child’s parents and asked 
them if they would agree to participate in the 
study. This part of the data collection lasted 
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Figure 1. Demographic description of the parents' sample is depicted according to age, education, economic level and location
Results 
Table 2 
Responses of the sample are shown according to different questions in percentages 
How many times/week do you exercise hiking 
regularly 
27% active  87% are active in low and 
moderate exercise 
70.5% less than 30 mins 
75% climb stairs/dayless than 
3 times 
How many times per week do you use a bike 
regularly, home stationary bike, or both 
94% used stationary 
bike less than 2/W 
The rest are using the bike 
less than 30 mins per session 
 
How many times per week do you swim regu-
larly 
94% swim less than 3x 
per week  
98% swim less 
than30mins/time 
 
How many times perweek do you practice 
mild sport activities(non-exhausting) 
95% swim less than 2x 
per week 
93.5% spend less than 20 
mins. per time 
93.2% practice hi-intensity 
less than 2 times per week and 
89% spend less than 20 mins. 
per time 
How many times do you practice domestic 
jobs (cutting tree, washing the car, plowing 
the garden land, etc) 
91% practice less than 2 
times/week 
75% practice less than 0 mins/week 
With whom do you practice the regular physi-
cal sport/activity 
65.4% practice with their friends and relatives  
When you want to go to the first or second 
floor do you use stairs or elevator 
54% take the elevator 60% prepare to use the car if 
distance is less than 1km 
How much time do you spend watching TV, 
video, or use the computer or all 
96%  spend more than 2hrs screening time per day  
Parents were almost all having sedentary lifestyles and here not active on a daily basis as it is depict-
































































































Age(76% above 30) Educational level(87% above
school)











Source of getting the nutritional information 
Category Count % 
Magazines 26 11.0 
Nutritional Specialist 12 5.1 
TV 146 61.6 
Physician 8 3.4 
Books 12 5.1 
Friend 3 1.3 
Family 10 4.2 
Studying 6 2.5 
Internet 14 5.9 
Total 237 100.0 
 
Table 4 
Frequencies and percentages for each question on sedentary trend 
Questions Count/Per
cent 
Always Sometimes Rarely M SD 
When I go to the first or second floor I go up the stairs 
instead of using the elevator 
Count 47 122 68 
2.09 0.69 
% 19.8 51.5 28.7 
When I go to the city center, I park my car in any near place 
(regardless of its distance from the gates)  
Count 43 135 59 
2.07 0.65 
% 18.1 57.0 24.9 
I practice a daily physical activity within which my breath  
increases  
Count 97 109 31 
1.72 0.68 
% 40.9 46.0 13.1 
I practice regular sport activities 3x a week Count 101 86 50 
1.78 0.77 
% 42.6 36.3 21.1 
 
Table 5 
Frequencies and percentages for each question of nutrition and health 
Questions Count / Percent Always Sometimes Rarely M SD 
I keep my weight within the ideal limits 
Count 53 110 74 
2.09 0.73 
% 22.4 46.4 31.2 
I avoid nutrients with rich calories  
Count 53 122 62 
2.04 0.70 
% 22.4 51.5 26.2 
I focus on nutrients rich with proteins 
Count 28 134 75 
2.20 0.63 
% 11.8 56.5 31.6 
I choose fast foods 
Count 137 93 7 
1.45 0.55 
% 57.8 39.2 3.0 
I took an integrated and balanced breakfast meal 
Count 44 117 76 
2.14 0.70 
% 18.6 49.4 32.1 
I took at least three meals daily 
Count 13 70 154 
2.59 0.59 
% 5.5 29.5 65.0 
I apply the health-related nutritional information on 
my children 
Count 10 101 126 
2.49 0.58 









Health Weight loss Meeting friends Recreation Others
Figure 2 classified reasons behind parent’s attitude to be physically active. (Male is blue and red 




What is the Status of Omani Parents on their Children’s Healthy Lifestyle? 






Frequencies and percentages for each question on parents’ participation with their children 
Questions Count/ 
Percent 
Always Sometimes Rarely M SD 
I play with my children at home Count 19 115 103 2.35 
0.63 
% 8.0 48.5 43.5 
 
I encourage my children to practice physical activities 
instead of playing electronic games 
Count 13 121 103 2.38 
0.59 
% 5.5 51.1 43.5 
 
My child watch daily TV programs most of the day 
time 
Count 62 137 38 1.90 
0.64 
% 26.2 57.8 16.0 
 
I'm aware about my children's health because of the 
long time he spends watching TV 
Count 19 62 156 2.58 
0.64 
% 8.0 26.2 65.8 
 
My children scratch their eyes and shed tears because 
of the electronic games 
Count 132 85 20 1.53 
0.65 
% 55.7 35.9 8.4 
 
My children suffer serve exhaustion and decreased 
concentration because of the electronic games 
Count 106 102 29 1.68 
0.68 
% 44.7 43.0 12.2 
 
I notice that my children tend to be lazy and over-
weight because of the electronic games 
Count 151 68 18 1.44 
0.63 
% 63.7 28.7 7.6 
 
I can't control orienting my children's behavior to-
wards physical activity nor early sleep 
Count 92 115 30 1.74 
0.67 
% 38.8 48.5 12.7 
 
Discussion 
Omani parents are not involved in routine 
physical activity and their tendency to seden-
tary lifestyle is significant. Although 45% of 
Omani parents practice physical exercise for 
health reasons and 35% to meet friends, other 
responses contradict the reality of their habit 
andthey do not spend time playing with their 
children at home. Most information and facts 
of nutrition conception to Omani parents per-
ceived through TVs which account of 62%. 
This explains how much screen time they 
spend in front of TV. 
Despite the fact that Omani parents’ 
knowledge of health nutrition lifestyle is mod-
est, they do not care applying health-related 
nutrition into their children’s eating habits. 
Gibson, Kreichauf, Wildgruber, Voegele, 
Summerbell, Nixon et al. (2012)indicated that  
how parents might be directly or indirectly 
influencing their children’s food preferences at 
home, which in turn affect energy intake. This 
could have a positive effect on social model-
ling by parents can be effective in encouraging 
healthier eating.Mean while, An individu-
al’s social surrounding, such as housing, facili-
ties for education and health care, workplaces 
and open space for recreation and social rela-
tionships, by means of  the interactions be-
tween various individuals or groups can also 
have a profound impact on  
the quality of parenting, which in turn affects 
a child’s health development and future 
achievements. Inclusive social environments 
which provide support to parents have been 
shown to enhance parents’ capacity to care for 
their children and in doing so promote better 
child health and development (Harding, 2003; 
Lansford, Antonucci, Hiroko, Keiko, & 
Takahashi, 2005). 
On the other hand, most Omani parents do not 
encourage their children to practice physical 
activities instead of playing electronic games. 
High percentages of Omani parents are not 
aware about their children's health because of 
the long time they spend watching TV. Most 
importantly, Omani parents can't control ori-
enting their children's behaviour toward phys-
ical activity nor early sleep.  Kilani et al. (2013) 
provided evidence of the high prevalence of 
sedentary behaviors and low levels of PA, es-
pecially among females. Sedentary lifestyles 
were also common among the adult Omani 
women studied. Lack of physical activity and 
increased sedentary behavior is known to in-
crease the risk of metabolic syndrome and 
obesity (Al-Habsi & Kilani, 2015). Modern life 
routines had introduced several alterations to 
the Omani community lifestyle. These altera-
tions of the lifestyle resulted in less chances of 
regular PA. The resultant inactive sedentary 
lifestyle had serious impacts on the health of 
the society demonstrated clearly as alterations 
of the body composition and emerging of 




chronic diseases (Kilani et al., 2014). The sed-
entary lifestyle in the Omani society has been 
associated with an increase in non-
communicable diseases (NCDs) (Kilani, 2007; 
Kilani et al., 2013). The crude prevalence of 
overweight and obesity (body mass index >25 
kg/m2) among Omani adults was estimated to 
be 47.9% and the crude prevalence of central 
obesity was 49.3% (18). Both obesity and cen-
tral obesity increased the odds of having dia-
betes, hypertension and hypercholesteremia. 
(Al-Riyami & Afifi, 2003). Our surveillance of 
the parents did not differ from most popula-
tion of Omani society except in their attitude 
towards physical activity.  Encouraging a 
physically active lifestyle for children may be 
beyond what Omani parents think. Parents 
can start by suggesting several options that are 
available through local park districts, schools, 
and community programs and all are easier 
than parents think. The discrepancy between 
parents in our study indicating a good level of 
attitudes towards physical activity and to 
promote healthy lifestyle behaviors but having 
less practicality that would actually be able to 
endorse change. 
Conclusion  
Research on parents’ role to literacy of healthy 
lifestyles relevant to policy makers, educators, 
and practitioners who seek to promote the 
positive attitudes toward young childrens 
healthy lifestyle. Intervention, training cours-
es, workshops, and seminars for the parents 
with low educational levels should be con-
ducted in order to create an awareness of the 
importance of early healthy behavior. These 
are tools to be carried with parents and incul-
cate their children as early as possible so they 
can change their lifestyle to better off must be 
cultured. 
Further research using testing and measure-
ment is needed to correlate: 
1. Physical fitness levels and educational 
achievement  
2. Risk factors in both early childhood with 
their parents  
Additional investigations in rural areas and 
other locales and districts with different social 
and economic levels should be involved. The 
role of technology games at home and in kin-
dergarten; child’s lifestyle, parents’ knowledge 
of child’s behavioral development, and the 
availability of outside-related resources avail-
able to families should be investigated in 
Oman. 
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